CITY OF CUDAHY APPLICATION FOR BUILDING PERMIT TAX KEY

#ERMIT#

Inspection Dept. 769-2208

FENCE DATE ISSUED

IF PROPOSED FENCE IS TO BE LOCATED ON A CORNER LOT,
SPECIAL RESTRICTIONS APPLY --
PLEASE ASK STAFF FOR MORE INFORMATION

PLAT OF SUVEY REQUIRED FOR ALL FENCE PERMITS
CHECK WITH STAFF TO SEE IF A CSM IS REQUIRED

[] New Fence

[] Replacement

[] Add to Existing

[] Industrial (8 max. height)
[] Commercial (6" max. height)
[] Residential (6’ max. height)

Height

Type of Fence

Total Length

NOTE: The property owner is

responsible for proper placement.

Remarks:

Applicant, please note:

I have received a copy of the City of Cudahy’s
informational sheet regarding the construction of

a fence. I understand that I, as the applicant have a PERMIT FEE CALCULATION
responsibility to comply with all applicable codes, Permit Fee: 60
statutes and ordinances of the City of Cudahy. The Processing Fee: 15
issuance of the permit creates no legal liability, Total: $75

express or implied on the Department or the City.
All information provided is accurate.

APPLICANT’S SIGNATURE

PLEASE PRINT OR TYPE

PLEASE PRINT STREET ADDRESS OF PROJECT IN ABOVE BOX

Please fill in all spaces - Thank You!
Job Valuation: $

Occupant:

Owner:

Owner’s Address, if Different

City, State, Zip:

Owner’s Phone: Home Work:

Contractor/Applicant:

Contr./Appl’s.Address:

City, State, Zip:

Contr. /Appl’s. Phone:

Applicant Email:

DATE

Please Print Name
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Return To: Cudahy Inspection Dept., 5050 S Lake Dr., PO Box 100510, Cudahy, WI 53110-0380
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